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Introduction
Most reports on the treatment of drug addiction tend to focus on the addictive drug rather than on the personality of the patient (11, 13, 14, 17) . This de flects attention away from the patient's need to take the drug and directs it towards the drug itself. Recent studies of young addicts would suggest that the drug taken is only one aspect of a much wider personality disturbance (9) , and it has been shown elsewhere (6) that social anxiety is present in many young addicts and may be an essential component of the addictive disorder.
The aim of this paper is to examine the personality of two young 'Drinamyl' 1 ' addicts before and after a course of treat ment designed to remove their social anxieties. The therapy originally intro duced for the treatment of alcoholism (10) is based on the assumption that young people take drugs in order to combat their social difficulties. A more detailed account of these two patients during treatment is reported elsewhere (7) .
Both patients were given the Maudsley Personality Inventory (2), the Taylor Manifest Anxiety Scale (15) and the Minnesota Multiphasic Personality In ventory (4) before commencing and immediately after completion of treat ment.
Procedure
The treatment is based on Wolpe's (16) method of systematic desensitiza tion, and relaxation is induced by hypnosis.
Initially, the patient when deeply hypnotized is asked to imagine talking to one person on the ward with whom he feels entirely at ease. If the patient signals that he feels anxious or if his facial expression betrays evidence of ten sion, the stimulus is repeated until he seems completely free from anxiety. When the therapist is satisfied that the patient is anxiety-free, he proceeds to the next step in the hierarchy.
The second stimulus consists of talking to two named patients, one male and one female. When the patient is anxiety-free in this situation, other patients or mem bers of staff are added, one at a time, until he can imagine being with twenty people whom he knows on the ward, ten male and ten female, talking to some of them and not feeling anxious.
When the patient feels at ease with twenty people on the ward, strangers are added, ten at a time, until he can imagine being with twenty people he knows well plus eighty strangers. Later, the number of friends is reduced, one at a time, until he can imagine going to a hospital 'social' on his own. He is then required to imagine approaching a girl and asking her to dance, which seems to be extremely difficult for these patients.
Once the patient has become socially competent within the hospital, treatment is directed towards travelling to areas in London where drugs might be obtained. He is told that if he feels at ease in the city he may stay as long as he pleases, but if he feels anxious or develops a strong desire to buy drugs he must re turn immediately to the hospital.
When the patient has been freed of his social anxieties and can move freely in the centre of the city without anxiety or a need for drugs, he becomes extreme ly dependent on the therapist. The sec-ond phase of the treatment, designed to counteract this dependence, consists of a graded series of time intervals spent away from the therapist. In the treatment ses sion he is asked to imagine coping on his own for increasing intervals of time, first from twenty-four to forty-eight hours, and then gradually up to fourteen days. When he can cope on his own for fourteen days, the treatment is complete. He remembers being very happy as a child, when he had many friends. Since his childhood he has been subject to walking and talking in his sleep, and his mother has heard him call out: "Leave me alone" or "Get out!" although he himself has amnesia for these outcries.
He got on well with the other boys at school but he did not like any of the academic sub jects. On leaving school at the age of fifteen he was a page boy at several hotels, and a year later he started to learn carpentry, which he enjoyed.
At the age of fifteen and a half he started taking the drug -• five tablets on the first occasion, but he gradually increased the dose, so that when he was admitted to hospital he was taking eighty tablets each week-end and a further twenty tablets during the week.
At the age of sixteen he stole a motorscooter and was fined and banned from driving for three months. At 17 he spent three months in prison for shop-breaking.
His father became worried about his be haviour, since the boy would disappear at week ends, to return in a drugged condition. On one occasion the patient threatened his father with an axe, which he kept constantly under his bed, with the explanation, "You never know who might get in."
The patient became aware of social difficulties at the age of 18, and he found difficulty when travelling by bus or Underground. He admitted being anxious in the presence of other people, irrespective of age or sex.
Without the aid of drugs he was quite unable to hold a conversation and his replies tended to be monosyllabic. At home he would go to his bedroom if anyone entered the room, and his mother, thinking him 'shy', made excuses for his behaviour. Disheartened when his few attempts to make conversation were unsuccess ful, he would become angry and return to his bedroom.
He found it very difficult to shop for him self, preferring the help of his sister who or ganized his purchases, or he bought articles displayed in the shop windows rather than have to discuss his needs with the salesman. He hated going to the cinema on his own because he felt that "all eyes were upon him" during the lighted interval.
When interviewed eleven months after com pleting treatment, the patient said that his atti tude towards people had completely changed. Now he enjoys large gatherings and says that he is perfectly comfortable in all social situa tions. He feels at ease in clubs, restaurants and shops, and enjoys going out for a meal. He likes the cinema and goes alone or accom panied once or twice a week. His attitude to ward his sister has markedly changed: he pre fers to shop on his own and objects to her "interfering behaviour" which he feels is an attempt on her part to control him.
The patient's interests have widened. He has joined a library and reads a great deal, with a surprising interest in modern verse, and has developed a broader interest in music. He is working full time on the maintenance staff of a brewery, likes the people with whom he works, and no longer needs to take any drugs.
Recognizing that the treatment was much more than just withdrawal of drugs, he is well satisfied with the result. He remembers being disobedient as a child, for which he was frequently sent to bed. The patient mixed freely with other children and had many friends. He started going to school at the age of four and a half and attended until he was expelled at fifteen, but he frequently played truant and showed great skill in mani pulating the adults around him.
After leaving school he became an appren tice electrician, liked the work and has suc ceeded in passing the first State Examination.
He started taking the drug at the age of fourteen and a half, first taking five tablets, but gradually increasing to 45 tablets each day by the time he was admitted to hospital, for which he stole cigarettes and £ 10 in cash each week.
By the time he was seventeen, he had a police record for stealing, and in June, 1967 was convicted for driving a car and causing an accident while under the influence of the drug. When the case was reported in the local press a violent family fight ensued.
He began to have headaches at the age of sixteen. At first they occurred once a month and only at work when he had not taken any drugs. Gradually they increased in frequency, so that by the time he was admitted to hospital he complained of daily headaches, which could be relieved only by taking the drug. The patient has been subject to explosive outbursts of aggression since the age of four teen, mainly directed toward his parents and his girl friend but also towards himself, when he gave vent to these feelings by banging his head or his hands against a wall.
The patient and his girl friend met while still at school, and in a period of deterioration in the relationship he was morbidly jealous of her friendship with another boy. A holiday together in 1967 was a complete failure, the patient beat his girl friend, the police were called in and her parents forbade her to see him again. While the patient was receiving treatment, his girl friend was encouraged to visit him despite her parents' objections, and they were married in June, 1969. At about the same time as he began taking the drug the patient first became aware of difficulty when talking to people, particularly adolescents. The drug eased this situation, but without it he blushed, sweated and felt nau seated. While taking his case history, discussing the idea of his talking to two friends gave rise to a bout of vomiting. 
His outbursts of violence have ceased but his parents feel that his temper is still present, though under control. His self-injurious be haviour has stopped completely and he has no further inclination toward criminal activities.
His attitudes with regard to money and work have changed. Whereas in the past he could not save money nor work for any regular period, he now works a full week with over time, saves regularly and plans ahead for the future.
The patient's attitude toward other addicts has changed. No longer identifying with them, he objects to their slovenly attitude and to their slurred speech when they are full of drugs. He feels 'blank' towards them, neither sorry for them nor sensing anything in com mon with them.
Discussion
Though differing in detail, the back grounds of these two patients may be seen to have certain points in common: both experienced considerable social dif ficulties and both were in conflict with the law. The first patient tended to with draw from social tension, while the second attacked those around him.
Although the apparent aim of treat ment was to render these two patients so~ially competent, many other changes took place at the same time. Thus, the first patient not only goes shopping on his own but would now resent any inter ference from his sister. He has also de veloped in many other ways, such as joining a library and developing a wider interest in music. The second patient has made a stable relationship with his wife and has lost the morbid jealousy which was largely responsible for his striking her in the past, His explosive outbursts have disappeared and he no longer in dulges in self-injurious behaviour or criminal activities. His attitude to work has improved and he can now save money. He has developed a capacity to plan for the future, which is of theore tical importance in terms of future time perspective (12).
Both of these patients no longer need drugs for their support, and this might be interpreted as a radical altera tion in personality which removes the original need for drugs.
There are very considerable changes on psychometric testing before and after treatment, and similar changes are fre quently found when systematic desen sitization is used (1, 3) . It might be that in the treatment of young addicts em phasis could be placed on the personality of the addict rather than on the drug of addiction, which he takes in order to cover his neurotic disorder.
Summary
This paper seeks to evaluate the per sonality of two young 'Drinamyl' addicts before and after a course of treatment which aimed at removing social anxiety by systematic desensitization. Attention has been focused on the personality alter ation which followed their treatment, and the argument is put forward that this change may have been a major contri bution toward their recovery. The ad dictive drug taken by these patients is treated as being of secondary impor tance, and emphasis has been placed on the underlying personality difficulties which were conducive to their addiction. The patients were given several person ality tests before and after treatment and the considerable differences are in accord with the clinical findings.
